?? OMB APPROVAL

UNITED STATES -
TRIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response . . . 16.00
TICE OF SALE OF SECURITIES
URSUANT TO REGULATION D, SEC USE ONLY
SLLCTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amencment and name has changed, and indicate change.}
Capmark Military Housing Trust XXX1II Fort Lee Project Centificates, Series 2007A and Series 20078

Filing Under (Check box(es) that apply): [l Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: 8 New Filing O Amendment

e T I

Name of Lisuer (O check if this is an amendment and name has changed, and indicate change.)
Capmark Capital Inc., as Depositor

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1801 California Street, Suite 3900, Denver, C 23 80202 {303) 293-8500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)}
(if different from Executive Otfices)

Brief Description of Business
The Joan was made in order to finance the co: ts of designing, developing, managing, rehabilitating and maintaining housing units located at Hickam AFB, Hawaii

Type of Business Organization

] corporation |3 limited partnership, already formed O other (please specify): C
O busine:s trust |3 limited partnership, to be formed PRO ESSED
Maonth Year
Actual or Estimated Date of Incorporation ¢ r Organization: [06] [1983] & Actual O Estimated SEP 1 8 2007
Jurisdiction of Incorporation or Organization {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [C][O] I!:IIQMSON
GENERAL INSTRUCTIONS ~INANCIAL

Federal:
Who Must File: All issuers making an offerir g of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no late than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which it is due, on the date it
was mail :d by United States registered or certified mail to that address.

Wkere to File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noti ¢ must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be photocopies of
the manually signed copy or bear typed or ptinted signatures.

Information Required: A new filing must countain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informat.on requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federal filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adcpted this form. lssuers relying on UILOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in accordance with state k w._The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1 of 8



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the ssuer has been organized within the past five years;

» Each beneficial owner having the prower to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issner;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each gencral and managing partne; of partnership issuers.

Check Bex{es) that Apply: [ Promoter ® Beneticial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, it individual’

Capmark Financial Group Inc. ¢/o Capm ik Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

116 Welsh Road, Horsham, PA 19044

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Bd Executive Officer [ Director O General and/or
Managing Partner

Fuill Name {Last name first, if individual)

Cheung, David

Business. or Residence Address (Number and Street, City, State, Zip Code)

1801 California St., Ste. 3900, Denver, O 80202

Check Box(es) that Apply: [0 Promoter 0O Beneficial Owner B Executive Officer {0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
McManus, Greg

Business or Residence Address (Numoer and Street, City, State, Zip Codc)
116 Welsh Road, Horsham, PA 19044
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What iz the minimum investment that v/ill be accepted from any individual?...........coii e $100,000

Yes No

3. Does the offering permit joint ownership of a SINIE UNIET.......vvevverecerreeeereeeere e sttt sesrrsssssrssssnes 09 a

4. Enter the information requested for exch person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering, [f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for

that broker or dealer only.

Full Nami: (Last name first, if individual)
Capmark Securities Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)
180t California Street, Suite 3900, Denver, CO 80202

Name of Associated Broker or Dealer

States in ‘Which Person Listed Has Solicised or Intends to Solicit Purchasers

B All States

[AL] [ AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [ GA [ HI] [ID]
[IL] [IN] [1A] [kS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [MH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [(VT] [ VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual»

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solic.ted or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SEAIESY c..veciiiiieriiieri it rsersras e e s s e e s e b s e s s be e e R s b e st eras s r s sr s srnesesrnsshmnsa et menseb b oasabbsnes 0 All States
[AL® [ AK] [AZ] [AR] [CA] [CO] [CT) [ DE] [DC] [ FL] [GA} [ HI] [[D]
[IL] [IN] [IA] [KS] [ KY '} [LA] [ME] [MD] [MA] [Ml] [ MN ] [ MS] [MO]
[MT | [NE] [NV] {NH] [NJ] {NM] [ NY] [NC] [ND] [OH ] [ OK] [OR] [PA]
[RI] [5C] [8D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR}]

Full Narae (Last name first, if individua')

Busines: or Residence Address (Numbe: and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “"All States™ or check INAIVIAUAN STAESY ......ooviiii et s e e e ra s b P r e P AeR bR oae Ve R ene b abeaten saseassan {0 All States
[ AL] [ AK ] [AZ] [ AR ] [CA] [CO] [CT] [ DE] [DC] [FL] GA ] [HI] [1D]
LI [IN] [1A] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [ WY] [PR]

(Usc: blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is “none” or “zero.” I{ the transaction is an exchange offering, check this box O and
indicate in the columns below the amou its of the securities offered for exchange and already exchanged.

Type of Security

DT ;T OO SU .
Equity {(Borrower Equity DEpOosit).... ittt et

O Common {J Pre“erred
Convertible Securities (including FaImants)......oovvvvneirrcver e s srsesaesneen
PArNErShiP INTETESIS. ...ooiieeiirees creerrerirreese s e s esre st ere s esae s e s e reaeees b e s e bd b sE R b gbESatsbs st et
Orher (Specify ).
Answer also in Appendix, Co'umn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchasec securities and the aggregate dollar amount of their purchases on the
total lines. Enter “0” if answer is “none:™ or “zero.”

ACCIEdIEd INVESIOIS ...eiviiiiiiiins eereesrieeiitr s er s e et e s ste e ee s be e ee vt s s rreereesasrvrrasvabne s rnssssossnssrrans semneneenac
N ON-ACCEEAIEEA [VESIOTS .....oeiii e eeete et re e et ee e e et e e e e eesesrerns b b bees b e ses b e bbeas s bas b s smas s rnnenrenn srnenns

Total (for filings under Rule 504 0nly) ... eess ssese s s
Answer also in Appendix, Cclumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale
of securities in this offering. Classify iiecuritics by type listed in Part C-Question 1.

Type of offering

WE S05 it srernrr e e e e Tt e b e e b a et e et st r e
BEGUIAION Ao et s e ea st s E b e e R R
TRUIE SO Lo oeerireeteree v st eae i e st e s et eae ek et st eaa bt nes b eaeo ettt e Eeane et ree et e e e ear et ear et

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relatir g solely to organization expenses of the issuer. The information may
be given as subject to future continger.cies. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left >f the estimate.

Trans er AENUS FEES....iviiieis e reerarrr et e e e st srensr s g e b ae s s es s e aes sh e sase st i s e r s mae bt e

Printing and Engraving Costs
Legal FEes ..ccoovvvvrnrivcrncrecrnnns vrienne
Accounting Fees
Engineering Fees

Sales Commissions (specify fin.Jers’ fees separately) (Origination Fees) ......ocooovvreirrnirircncnenvivnene s

Rating Agency Fees

THUSIEE FEE ..viiiiiii i e e e e T e e e e
CAPMALK EXPIETISES ...cooniieiiiriite et cese e ete s aeo st sestsonee e saeoa b erea et st sre et sraataaea s eenems s eremeanirsaimeeesias

Liquidity Facility Fee
Third Party Expenses
Total oo
b. Enter the difference between the ajigregate offering price given in response to Part C - Question 1 and
total =xpenses fumnished in response 10 Part C - Question 4.a. This difference is the “adjusted gross proceeds
to the: issuer.”

Aggregate
Offering Price
$126,348.000.00

Amount
Already Sold
$ 126.348,000.00

5 0.00

3 0.00

0.00

0.00

0.00

0.00

&5 &5 B9

0.00

$
$
b 0.00
$126,348,000.00

Number of
Investors

§_126.348.000.00

Aggregate
Dollar Amount
Of Purchases

$126,348,000.00

$

$

Type of
Sceurity

Dollar
Amount Sold

o B0 o WH

FENEEENEOENCOBEOO

450,000.00

126,400.00
6,000.00

s

50.000.00
3 128.000.00

$ 50,000.00
1,553,326.00

$__1.553,

$124,794 674.00

$
$
$
3
s
$__742.926.00
3
3
$
8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of “he purposes shown. [f the amoant for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer sct forth in response to Part C - C uestion 4.b above.

Payments to
Ofticers,

Directors, & Payments To
Affiliates Others

(M} =5 719,235.00
Legal Fees (Bormower™s COULSEIY oottt b st bt s ansensmsss sereaeeas s =3 259,000.00
PUIECRASE OF FEAE CSUALE ..vvvveevvvsereceseeeeessesasssemssnseessesssreseensesassssensers et snsas sbsasassassssebmsbssnsssonsssssssessenennscs LJD) as

Sularies and fees (Title Company and Recording FEes)...oovvvinriimineeiriinesriererenarneeseareensesnins

Pirchase, rental or leasing and in:tallation of machinery and equipment. ... 0s___ 0Os
as as

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets o1 securities of another issuer pursuant to a merger) os_ 08
Repayment of indebedness ....... v e ssessnnssnes L1 ds |

Working Capital 0% as
CHRET (SPECIEY): vvvvvververrsrmasesseessssoesssseessssssssssssssnsssssssssasssssmssssassssnmsssssossssansssssosssmmassssnssssennessessesnnsrmsrmnrece (19 0s sec below |
Deposit to Loan Proceeds SuIacCount.......ovrmernims e nessssressssnssssnnssenesines 19, =% i10,000,156.00 i
Deposit to Excess Loan Procieds Subaccount....coerereriri e s 353 621.000.00 |
Deposit to Capitalized INTEreit ACCOUNT ..oocv ittt e e e s % 6,643541.00
Deposit to Operating ReServe ACCOUNT....co. ottt rsne e sns st sraess e ensins 0s Es__ 268,402.00
Deposit to Utility ReServe ACCOUNT ..ot snsisssmssmsssssrrssssrssssossnsnesees L1 £ 163,841.00
Deposit to Insurance ReServe ACCOUDNE ....vouiriiinireraimmerimreerreis et ress e sas et e ess s e nsasssabeshsnae s 0s [E3h Y 498.040.00
ClOSINE DIFAW .evvceveceriees sttt e re st e st se et b s sem bttt s OB BI$_ 1.788,783.00
First Month’s Operating EXEENSES. ..o reirireimriiiie s snsic e snesas scssns s et sns st sebess bbb ssssans Os E35 268.402.00
Base Develapment FEe ... iermssrsasermsrsensssss e e ssssssssinnens L1 Bd$  1.037.314.00
Oos_ ®@5__2.526960.00
0NN TOLAIS ..ovvvvce ettt et eae e e eme e st et smn e ssabe s stsssssrssss s nensssness 19 B9% 124,794,674.00

Total Payments Listed (column :otals added) . ... B8$124.794,674.00

Original Issue Discount ..o
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice tc be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to an' non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date ; é

Name of Signer (Print or Type) / @#{igner rint or Type)
Dan Ray Mandging Dirtctor

Issuer (Print or Type)
Capmark Capital Inc.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
(See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. s zny party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?... Yes No
O ®

See Appendix, Column 5, for state response.

2. The undersigned issuer here sy undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 235.500) at such times as required by state law.

3, The undersigned issuer heieby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerzes.

4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitied to the
Uniform limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notifization and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

pd

Issuer (Print or Type) Signa Date
Capma:k Capital Inc.

tu)
Name (Print or Type) )(Mcr (Print or Type)
Dan Ray Managing Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures. '




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Pant C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AR

CA

co

DE

DC

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

FL

GA

HI

1D

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Tvpe of security
and aggregate
offuring price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

MT

NE

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

PA

RI

SC

SD

X

uT

VT

VA

WA

LAY

Wi

wY

PR

END
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